7. What sources of information about drugs do you use to find out about NSAIDs? 8. What is the normal follow-up time for determining possible adverse effects?
Each question explained the number of answers required or allowed.
Results
Of the 183 questionnaires sent, 152 were answered (83.06%). For those questions with a limited number of responses, the whole question was considered null if more responses than the number allowed had been given. Unanswered questions were also considered to be null. Table 1 shows the results of the questions expressed as the number of responses, as well as the number of null responses.
Discussion
The results demonstrated that although many factors can affect selection, only a small number of drugs are selected. These data coincide with previous studies which considered that 10-15 NSAIDs would be a reasonable number from which to select. 2 In our study, there were five factors which most influenced the selection of one drug from the group: efficacy; safety; antecedents and/or gastrointestinal pathology of the patient; acute or chronic process; and the type of inflammatory process.
Efficacy and safety have a high interrelationship with the priority factors related to the patients. Nevertheless, as far as safety criteria are concerned, the use of certain drugs can be questioned. Experience shows that, in comparison with other NSAIDs, piroxicam seems to cause many gastrointestinal complications. 3 The NSAID which is considered to be the safest, ibuprofen, 3 is the fourth most used.
The number of responses that support the use of topic-oral and parenteral-oral routes seems excessive, due to little evidence about the advantages of the topical use of NSAIDs and the fact that the parenteral route can improve the results achieved with the oral route alone in only a few situations in primary health care.
The most widely co-prescribed anti-ulcer drugs were the histamine H 2 receptor antagonists, although only famotidine had been effective at preventing gastric and duodenal ulcers and ranitidine seems to be effective only in preventing duodenal ulcers. 4 Although misoprostol is recognized as being the drug that is the most effective in preventing gastroduodenal ulcers, 5 it is not often used by GPs, probably because of its considerable number of side effects. Other gastroprotecting drugs are uniformly used by half of the doctors surveyed, although at the time of the survey there were few studies that demonstrated that they were effective.
This study shows that despite the fact that GPs stated that medical journals are their main source of drug information, several criteria used to select NSAIDs should be reviewed. Some aspects that can be improved are the considerable number of combinations of administration routes, the habits of selecting co-prescribed prophylactic anti-ulcer drugs and, above all, the use of drugs that have many gastrointestinal side effects instead of the safest NSAID. Piroxicam (98) Aceclofenac (58) Ibuprofen (39) Indomethacin (14) 28 Naproxen (30) Meloxicam (13) Aspirin (20) Nabumetone (10) Ketoprofen (8) Tenoxicam (6) Morniflumate (3) Nimesulide (2) 3. Drug-related criteria 
